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Teaching severely and catastrophically ill plan members 
how to more effectively use health care and plan for end-

of-life care can help health plans reduce costs. This article 
describes a study of a patient education process being 

tested by a transit workers fund in Washington, D.C.
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More than 80% of most 
plan sponsors’ medical 
costs can be attributed 
to a small number of se-

verely and catastrophically ill patients, 
typically 20% of the plan membership. 
These patients usually suffer from heart 
disease, stroke, cancer, accidental trau-
ma and other very serious maladies. 
During the one to three years they are in 
this severely ill category, these patients 
receive little guidance on how and why 
to effectively use medical care. Health 
and benefits illiteracy among severely 
and catastrophically ill patients com-
bined with too-little support from in-
surance carriers results in ill-informed 
and less compliant patients who often 
make poor choices in buying and using 
medical care.

Patient noncompliance also reduces 
the effectiveness of the care recom-
mended by health care providers. In 
short, less effective care delivery and 
uninformed utilization results in high-
er fund costs and other negative results. 

This article addresses the results of 
a training program offered to mem-
bers of the Transit Employees’ Health 
& Welfare Plan in Washington, D.C. 
to teach severely and catastrophically 
ill members how and why to use the 

medical care system more effectively. 
The plan covers about 8,000 active and 
4,000 retired employees of the Wash-
ington D.C. Metropolitan Area Transit 
Authority and their dependents and 
retirees. There are nearly 28,000 ben-
eficiaries.

The fund is testing whether teach-
ing and motivating more effective use 
of medical care (including end-of-life 
care planning) will result in lower costs 
for the plan sponsor and plan mem-
bers and faster recoveries for patients. 
Early projections show that actual cost 
savings could be as high as $43 million 
during the three-year beta test period 
now underway, and other goals like 
improvements in satisfaction, engage-
ment, knowledge, willingness to use 
the wise-use tips, caregiver relief, etc., 
were met. These low-cost/high-impact 
gains are made with no shifting of costs 
to participants.

The Project
In 2016, the Transit Employees’ 

Health & Welfare Fund trustees agreed 
to participate in a three-year beta test 
of the Health Research Institute (HRI) 
Wiser-Buyer, Wiser-User Medical School 
patient education and training pro-
cess. HRI collaborated with the fund 

to customize content for two half-day 
seminars designed to teach and moti-
vate severely ill members of the fund’s 
medical plans how and why to buy and 
use medical care more effectively. 

Patients in severely ill cohorts ex-
hibit unwise buying and usage behav-
iors largely because they don’t know 
how to use medical care any better. In 
fact, two-thirds of U.S. medical patients 
are either completely unengaged or else 
only tentatively engaged in their own 
care.1,2 The onset of serious medical 
challenges creates a very teachable mo-
ment for this group

A large portion of the content taught 
in the two seminars was on buying and 
using medical care more wisely; there-
fore, the term wise use will be used for 
the remainder of the article. Partici-
pants in the fund have very low out-of-
pocket costs, but the lessons learned in 
the seminars would apply even more 
to participants in plans with higher 
out-of-pocket costs, especially those in 
high-deductible health plans. 

The first seminar (Med School I) 
was for severely ill patients and fo-
cused on more effective use of medical 
care, improving health literacy, choos-
ing care and treatment based on qual-
ity, minimizing unnecessary care, and 
watching for adverse reactions and side 
effects of treatment and medications.  
Finally, part of the emphasis in this 
seminar was on maintaining compli-
ance with physician recommendations. 
In addition, participants were taught 
techniques to help them recover more 
quickly and more effectively. These tips 
help patients optimize and conserve 
fund expenditures as well as their own 
out-of-pocket costs. 

The second seminar (Med School II) 
was for catastrophically and terminally 
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TABLE I
Knowledge and Satisfaction Gains Following  
Wise Use of Care Seminars
  Expected Actual 
Question Improvement Improvement
1: Knowledge About the Fund’s Medical Plan 120% 151.0%
2: Ability/Willingness to Use Wise-Use Tips 120% 140.0%
3: Desire to Know and Use Wise-Use Tips (Engagement) 115% 117.4%
4a: My Satisfaction With the Fund as a Plan Sponsor 115% 119.1%
4b: My Satisfaction With My Medical Plan 115% 138.6%
5: Satisfaction With the Support for My Caregiver(s) 110% 150.9%
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ill patients. The curriculum included end-of-life care plan-
ning, which was sensitively discussed. Because of the stabil-
ity of fund enrollment, most employees and retirees will live 
out their lives as fund participants. Patients in this severely ill 
group are perhaps more aware of their own mortality. Studies 
show that 70-86% of people express a desire to spend their last 
days/weeks at home,3 but only about 30% accomplish this goal. 

Although the curriculum for this more seriously ill cohort 
includes the types of wise buying/use information taught in 
Med School I, Med School II gently folded in additional in-
formation on the importance of communicating with family 
members and medical providers about patient preferences 
for types of care desired toward the end of life. This semi-
nar also included help in finding valuable support groups, 
end-of-life care planning techniques and resources, use of 
advance directives and Physician Order for Life-Sustaining 
Treatment (POLST) forms, mitigating caregiver burnout, etc.

Finally, the seminar discussed compassionate comfort 
care alternatives such as use of hospice and/or palliative care 
in the patient’s last days or weeks in order to ensure the best 
possible quality of life. 

As noted previously, as many as 86% of people want to die 
at home, but only about 30% accomplish this goal. The cost 
of a death in the hospital’s intensive care unit (ICU) often 
exceeds $100,000. By contrast, the cost of hospice assistance 
in the home usually ranges from $5,000 to $10,000. One of 
the fundamental goals of Med School II is to increase the 
awareness and motivation needed to overcome this costly 
disconnect and to considerably increase the number of per-
sons who voluntarily choose to spend their last days or weeks 
in comfort care at home. 

But cost was not the main motivator for the program. 
Rather, the cost savings are the result of educating about and 

empowering patient choice. In addition, evidence confirms 
that the impact on the physical and mental health of family 
members and loved ones is significantly less negative when 
they experience the patient’s passing while they and the patient 
are largely in control of their final circumstances. In addition, 
survivors experience less intense grieving, grieve for a shorter 
period and experience less major depression at six months af-
ter the death when the patient passes away at home.4

About the Presentations
The two seminars were presented and recorded in the 

board of trustees conference room of Amalgamated Transit 
Union (ATU) Local 689. About 40 attendees were selected 
to attend the seminars in person based on recent claims 
expense. The Med School I meeting targeted potential at-
tendees with annual medical claims in the range of $25,000 
to $50,000. The second seminar targeted participants with 
claims expenses greater than $50,000 per year.

Both live sessions were well-attended, and meeting par-
ticipants remained engaged throughout the sessions. 

The presentations were edited into one recording to al-
low fund members, dependents and retirees to view the full 
combined session on the web. Alternatively, fund members 
also can use hyperlinks to view any of the 12 chapters that are 
most pertinent to their information needs at the time. The 
content is easily accessed through the members-only portal 
of the fund’s website. This access requires a log-in and pass-
word. Fund members can view the content at any time.

Evaluating Results
There are two dimensions of results to monitor and evalu-

ate: short- and long-term. Short-term results are demonstrat-
ed by attendee knowledge gains and willingness to change 

health care case study

TABLE II
Projected Annual Cost Savings Following Wise Use of Medical Care Training

 2017 2018 2019 2020
Projected Fund Costs Without Seminars,  
Assuming a 7% Annual Increase $136,065,373 $145,589,949 $155,781,246 $166,685,933
Anticipated Total Members 27,653 Same Same Same
Projected Fund Costs With Seminars,  
Assuming a 2% Annual Increase* $136,065,373 $138,786,681 $141,562,414 $144,393,662
Annual Savings NA $6,803,268 $14,218,832 $22,292,271

*The fund is projected to reduce health care cost increases by 5% annually as a result of the wiser health care buying and use training seminars.
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behaviors as measured by responses 
at the beginning and end of each live 
seminar. As a summary of the short-
term results, HRI had estimated that the 
seminars would improve participants’ 
beginning and ending knowledge levels, 
engagement, satisfaction with the plan 
and fund, and other goals in a range of 
10-20%. The actual results for fund par-
ticipants (Table I) exceeded the hypoth-
esized results considerably (session par-
ticipants’ actual increases ranged from 
17.4% to 51.0%).

The long-term, combined financial 
results won’t be known for certain until 
the end of the three-year test in 2021. 
However, based on in-depth HRI re-
search, data analytics/modeling and 
conservative projections, it is expect-
ed that financial results in each of the 
three years should meet or exceed the 
hypothesis of 5% savings in the total 
fund population’s annual costs.

The 5% savings expectation is 
partly driven by an expectation that 
Med School–informed patients will 
use medical care more effectively. But,  
more importantly, the 5% reduction 
also will be driven by session attendees 
and website viewers voluntarily choos-

ing compassionate comfort care with 
hospice/palliative care support (usually 
at the patient’s home) instead of death 
in a hospital ICU or a nursing home. 

For perspective, only about 70 per-
sons in the Transit Workers’ severely 
ill group would need to choose home 
hospice instead of the hospital ICU to 
reach the 5% projection. The projection 
of a 17% mortality rate in this group is 
conservative, considering that many in 
the cohort are elderly, very ill retirees.

Before the start of the Med School 
sessions, a six-question survey was ad-
ministered to learn the levels of attendee 
knowledge, beliefs and attitudes. The 
same questions (and a write-in section) 
were used to gather details on the gains 
in knowledge, etc., attained during the 
seminars. Table I shows the percentage 
gains resulting from the six questions 
attendees answered at the conclusion of 
the seminars.

The two largest gains (knowledge 
about the fund’s medical plan and 
satisfaction with the support for my 
caregiver(s)) strongly confirmed these 
as the lowest levels of entry knowl-
edge and satisfaction. The gains in re-
spondent answers to these questions 

strongly reinforced the original intent 
of the fund to place the combined Med 
School sessions on the members-only 
portal of its website.

While increasing knowledge and 
willingness to use the health care tips, 
relieving caregiver burdens, and in-
creasing engagement and satisfaction 
are laudable goals, the primary finan-
cial goal to be tested with Med School 
I and II is the extent to which costs are 
reduced at least 5% per capita off future 
trend. For perspective, assuming the 5% 
cost reduction is achieved in each of the 
three years of the beta test, the savings to 
the plan are projected in Table II.

Evaluation Methodology
Some of the baseline data being col-

lected for long-term evaluation are:
• Per member per month (PMPM) 

costs
• Percentage decreases in illness-

specific costs and usage
• Numbers, proportions and cost 

of members’ deaths in hospitals 
compared with at a nursing home 
or at home

• Number of days between last in-
stitutionalization and death at 
home

• Hospitalization and emergency 
room (ER) visit ratios

• Ratio of avoidable ER visits
• Illness severity
• Work days missed
• Costs of cohort-specific sick 

leave, short-term disability and 
long-term disability.

Generally, catastrophically ill or in-
jured patients represent less than 1% of 
the covered population, but they often 
create as much as 26% of plan spon-
sors’ costs in any given year (26% was 
the median cost value attributable to 
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takeaways
•  Health care plan participants who suffer from severe and catastrophic illnesses typically 

make up about 20% of the population but can often account for more than 80% of health 
care costs.

•  The Transit Employees’ Health & Welfare Plan in Washington, D.C. has begun a three-
year project to test whether teaching and motivating effective use of medical care can 
result in lower health care costs and faster recoveries.

•  The program includes two seminars. A seminar for severely ill patients focuses on more 
effective use of medical care, improving health literacy and more. A seminar for cata-
strophically and terminally ill patients includes information about end-of-life planning 
and compassionate comfort care alternatives.

•  The fund projects a 5% decrease in per capita costs in each of the three years of the 
project.
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the top 1% of the most costly patients in a Healthentic study 
of 400,000 patients). Fund data show the 403 members with 
claims exceeding $25,000 were responsible for $27.5 million 
in claims expense in 2016. The 403 members (1.5% of total 
members) were responsible for 36.0% of the fund’s total costs 
in 2016 (the average cost for fund members whose claims ex-
ceeded $50,000 claim was $115,152).

In the most catastrophic circumstances, as a result of Med 
School II, many, if not most, of the patients and their caregiv-
ers should be more comfortable with the voluntary alterna-
tives of choosing compassionate comfort care at home when 
their physicians inform them that there’s virtually no hope 
of recovery from their devastating (catastrophic) disease or 
injury.

This voluntary alternative to passing away in a hospital 
ICU will create substantial cost savings. Often deaths in the 
hospital ICU create costs of greater than $100,000. Depend-
ing on the state, the average length of stay for final hospital-
izations is ten to 14 very expensive days. The average cost of 
these days of terminal hospitalization often exceeds $10,000 
per day. By contrast, according to recently released Medicare 
data, average hospice care fees in all locations is $11,393 (in-
cluding deaths in the hospital’s hospice unit). Hospice care 
costs in the patient’s home are usually less than $5,000 to 
$10,000 for the entire episode of care. The death of the pa-
tient is the same end result in either location.5

Special Considerations for  
the Populations Studied

The population of the fund is unique in several respects. 
First, the population is composed of many different cultures 
and spoken languages, such as Spanish, Vietnamese, Cambo-
dian, Tagalog and more. No attempt was made to limit the 
study population to English-speaking employees, dependents 
or retirees. In fact, the services of language-specific translators 
were willingly offered as part of the invitation process.

Second, some illness conditions are unique to, or are more 
prevalent in, specific ethnic groups. For example, over half 
of the plan members are African-American. Sickle cell ane-
mia is almost completely limited to the African-American 
community, with the incidence of sickle cell disease in Af-
rican-American newborns at 73.1 per 1,000 compared with 
3.0/1,000 for white newborns.6

A second high-incidence disease in the African-Ameri-
can community is diabetes. According to the American Dia-

betes Association, African-Americans are disproportionate-
ly affected by diabetes, with 13.2% of all African-Americans 
aged 20 years or older having diagnosed cases of the disease.  
African-Americans are 1.7 times more likely to have diabetes 
than non-Hispanic whites.7 The sessions discussed many tips 
about proper early detection and treatment techniques for 
participants with diabetes.

Third, culturally, there are certain beliefs (especially about 
end-of-life care practices) that evidence indicates are more 
prevalent in the African-American community. According to 
The Economist, religion accounts for some of these differences 
(The Economist/Kaiser Family Foundation studied differences 
in attitudes about end-of-life practices in the United States 
and other countries).8 An example is the belief held by some 
that everything should be done to help loved ones recover in 
all situations. This belief includes approving extraordinary 
and futile measures even when recovery is extremely unlike-
ly.9 A number of discussion points were used during the Med 
School II seminar to illustrate what such measures as resusci-
tation and intubation mean to the patient, to gently dispel the 
belief that everything should be done in futile situations. 

Finally, communication was tailored to the audience to in-
crease the likelihood that seminar attendees and subsequent 
viewers of the online presentation would relate to its content. As 
an example, quotations from well-respected leaders who were 
familiar to the audience were used extensively in the 200-page 
session workbooks to reinforce wise-use tips and techniques.

The following are representative and verbatim comments 
offered by attendees in the surveys in response to the open-
ended questions. Attendees said they would:

• Prepare an advance directive and a POLST form (most 
prevalent comment)

• Communicate better with providers for best results 
(several comments)
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learn more
Education
Certificate Series—Health Care Cost Management
September 28-29, Washington, D.C.
Visit www.ifebp.org/certificateseries for more information.
64th Annual Employee Benefits Conference
October 14-17, New Orleans, Louisiana
Visit www.ifebp.org/usannual for more details.
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• Look up hospital ratings or find the best doctors (sev-
eral comments)

• Communicate better with providers (several comments)
• Listen, ask questions and repeat what they understand 

the provider said
• Make sure to use wise-tips for myself and my family.

Summary
Teaching severely ill plan members how and why to use 

the medical system more effectively can help health plans 
save money. Participants also report substantial gains in 
knowledge, satisfaction, willingness to use tips for effective 
use of medical care, engagement and support for caregivers. 
The response to the training has been uniformly positive.  
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